_ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORTY

DOCUMENT # N98000000564

1. Enrtity Name
SOUTHERN CHIRQPRACTIC ASSOCIATION, INC,

Apr 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8181 W. BROWARD BLVD. 10946 PEMBROKE RD
SUITE 350 HOLEYWOOD, FL 33025
F1. LAUDERDALE, FL 33324

VAR 0 R G

04212004 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE RO ST
65-0686580 Not Applicable
5. Certificate of Status Desired [} g-gfq lm'“"“ﬂ*

6. Name arxi Address of Current Registered Agent

DAMICO, TOM DR
8854 STATE RD 84
DAVIE, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The zhove named entily submits this statement for the purpose of changing ds registerad oifice or registerad agent, or both, in the State of Florida. ¥ am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE
Sigenl e, ysed o prritad Aame of registered agant and ttie § appicania (NOTE. Regaterad Agent snatune mgured when ransiabng) DATE
Fifing Fae Is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fura Contribution, [l Added to Fees
76, OFFICERS AND DIRECT ORS OO Ea T -
e PD S TE-EN02 3025 Bl L5
NAME HEDGLON, PALILA DR

STREET ADDRESS | 1313 E. SAMPLE RD
Liry-ST.2¢ POMPANC BEACH, FL. 33064

TILE ™®

NAME DAMICO, TOM DR
STREET ADDRESS | BB54 STATE RD 84
CIY-ST-2IF DAVIE, Fi, 33324

TILE sD

NAME ABECKJERR, DANIEL DR
STREEFADDRESS | 177 NE 167TH ST

CITY-ST-2IF NORTH MIAME BEACH, FL 33162

DO NOT WRITE

TALE P

NAME SHOEMAKER, JOEL M
STREET ADDRESS | 10846 PEMBROKE RD
CITY-ST-21P MIRAMAR, FL 33025

IN THIS SPACE

TiTLE

HAME

STREET ADDRESS
CITY-3T1-2IP

TRE

NAME

STAEEY ADDAESS
CITY - ST-ZIF

12. 1 heraby cerhfy that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | kurther centify that the information

mdicated on ifus report or supplemental report is true an
of the corporabion of he receivor or jrustes
changed, or on an aitachment with, A0 acdr

SIGNATURE:

accurate and that my
owered 1o execute this report as
, with alt othar like empowered.,

oA

signature shall have the same Jegal effect as § made under path; that | am an officer or director
requred by Chapter 617, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if

mﬂfo@z) /<. ?Z?{é Y 30-/UF

INTED MANE OF $IGNING OFFICEN OR

Dyma Phons: €




